2012; Mittal, Rosen, & Leana, 2009; Stone, 2004) . The agency also loses valuable experienced workers, leading to a loss in productivity, reduced morale, and increased stress among the workers who are left to take up the responsibilities of departing workers, and lost client revenues due to reduced service times by delays in re-staffing the agency.
Perhaps most importantly, a home health worker gains specific knowledge about the individuals she is caring for and builds relationships with clients over time. Dissatisfaction with the job and high turnover may create stress and anxiety among clients and their families and ultimately lead to poorer quality of care and life outcomes. While no studies have examined the relationship between home health aide turnover and client quality outcomes, findings from studies of certified nursing assistants (CNAs) in nursing homes-a worker population engaged in similar tasks to home health workers-indicate a negative association between high turnover rates and quality outcomes among residents (Bostick, Rantz, Flesner, & Riggs, 2006; Castle, Engberg, Anderson, & Men, 2007; Castle & Engberg, 2005; Mittal et al., 2009 ). Concerns about the potential for negative effects of home health worker turnover on quality are driving interest in how to improve job satisfaction, reduce the likelihood that a worker will leave the job, and ultimately, reduce turnover rates in this sector.
The purpose of this study was to examine the relationship between a range of home health worker characteristics, agency characteristics, worker perceptions of job quality and external economic factors, and a worker's intent to leave the current job. This study is unique in that it is the first to explore these relationships using information on a nationally representative, weighted sample of home health workers linked with data from their respective agencies.
Conceptual Framework
We hypothesize that a worker will report that she intends to leave her current job, or that she intends to stay on the job, based on her evaluation of the rewards of the job in comparison with her labor market or other alternatives, some of which impact home health workers in unique ways. For home health workers as with other workers, characteristics affecting the value of the current job to the worker include wages (Baughman & Smith, 2012; Butler, Brennan-Ing, Wardamasky, & Ashley, 2013; Morris, 2009 ), benefits such as health insurance (Butler et al., 2013) , paid time off, and the availability of a pension (Rosen, Stiehl, Mittal, & Leana, 2011) . Working conditions, such as degree of aide empowerment among aides in the nursing home (Bowers, Esmond, & Jacobson, 2000) and respect from supervisors (Jang et al., 2015; Mittal et al., 2009 ) on the positive side, which can be a special source of satisfaction in the home health field, as well as threats that pertain more closely to home health workers such as threats to safety-the potential for injuries or violence, and exposure to abuse, as they travel to sometimes dangerous neighborhoods and homes-on the negative side (Jang et al., 2015; McCaughey et al., 2012; Sherman et al., 2008) . Organizational goals (e.g., deriving from nonprofit or for-profit management) may also affect intent to leave or stay (Banaszak-Holl and Hines, 1996) . Personal characteristics associated with the potential rewards of alternative jobs include education (Jang et al., 2015) , age (Butler et al., 2013) , race and ethnicity (Jang et al., 2015; Rosen et al., 2011) , and possibly immigration status (e.g., for nursing home assistants Sloane, Williams, & Zimmerman, 2010) . The availability and compensation of alternative jobs for this workforce varies with labor market conditions and with factors affecting demand for care work and other low-wage work, such as the unemployment rate (Dill & Cagle, 2010) . A social psychological approach to turnover has identified continuance commitment as an aspect of organizational commitment, representing the perceived cost of leaving the organization (Meyer, Allen, & Smith, 1993) . This perceived cost would seem to be related to the "contingency factors" identified by Dill, Morgan, Marshall, and Pruchno (2013) , including poverty status and single parenthood, that can make job stability especially valuable and contemplating a job change especially problematic for low-skilled workers.
Reported job satisfaction may add further information about a worker's implicit evaluation of current versus alternative job rewards. Labor studies suggest that reported job satisfaction is indeed associated with past and future job rewards relative to alternatives (Castle, Degenholtz, & Rosen, 2006; Castle et al., 2007; Decker, Harris-Kojetin, & Bercovitz, 2009; Kiyak, Namazi, & Kahana, 1997; Rosen et al., 2011) , and thus is associated with the variable concepts named earlier, but that reported job satisfaction also includes a component beyond these observable factors reflecting the quality of the match between the worker and her job (Barmby, Bryson, & Eberth, 2012; Levy-Garboua, Montmarquette, & Simonnet, 2007) .
Whereas most similar conceptual models derive from studies of nursing home assistants (e.g., Rosen et al., 2011) , our model derived primarily from studies of home care workers. In the following section, we review the relevant home care literature more extensively.
Factors Associated With Home Health Worker Intent to Leave the Job
In an analysis of the relationship between compensation and turnover intention, Butler and colleagues (2012) and Morris (2009) found an association between higher wages and lower intent to leave the job as well an inverse relationship between satisfaction with pay and intent to leave the job. Several other studies (Butler et al., 2012; Howes, 2005; Luo, Lin, & Castle, 2012; Hewko et al., 2015) found that offering health insurance reduces a home health worker's intent to leave the job. However, in a large longitudinal study among nursing home aides, Rosen and colleagues (2011) found that wages do not predict turnover intention, nor does the availability of health insurance.
Future job rewards are likely to affect a worker's assessment of whether it is worthwhile to stay in her current job. Two studies found that advancement potential for workers and the opportunity to develop skills and grow professionally are negatively correlated with intent to leave the home care job (Luo et al., 2012; Morris, 2009) . Another study did not find a significant relationship between intent to leave the job and the availability of career ladder positions in home health agencies (McCaughey et al., 2012) .
Past studies have provided consistent findings on the importance of workers' relationship with their supervisor and sense of empowerment on the job. One home care and one community care study reported that having a supportive or good-quality supervisor is associated with lower intent to leave among home health and home care aides (Jang et al., 2015; Radford, Shacklock, & Bradley, 2013) . Van Waeyenberg, Decramer, and Anseel (2015) reported that the nature of supervisory feedback (i.e., frequent favorable feedback) also was related to lower levels of turnover intentions among home care aides. Butler and colleagues (2013) found that a greater sense of autonomy on the job was a predictor of longer job tenure among home care aides. Two studies of home care workers found a positive correlation between having a sense of worker empowerment and lower intention to leave the job (Butler et al., 2013; Denton, Zetiynoglu, Davies, & Lian, 2003) .
Research on perceived job stressors in home care indicates that injuries, potential for violence, and verbal and physical abuse contribute to lower job satisfaction and increased intention to leave the job in this setting (Jang et al., 2015; McCaughey et al., 2012; Sherman et al., 2008) .
With respect to organizational structure and policies, two studies have reported that intention to leave the job is higher in for-profit than not-for-profit home health agencies (Jang et al., 2015; McCaughey et al., 2012) . Jang and colleagues (2015) also found that workers in chain-based home health and hospice agencies expressed greater intent to leave the job than those working for non-chain affiliated organizations. Consistent assignment is a policy of special interest. Although no extant studies to our knowledge have examined the importance of this practice in the home care setting, researchers have found that it is associated with lower turnover among nursing home workers (Castle, 2013) . Some studies have also found that provider organizations that foster organization commitment are likely to experience lower staff turnover (Ellenbecker & Cushman, 2012; Rai, 2012) .
Selected worker characteristics indicate the worker's likely success in an alternative job. Studies have found that older home health workers are less likely to intend to leave the job than younger workers (Butler et al., 2012 (Butler et al., , 2013 Hewko et al., 2015; Jang et al., 2015; McCaughey et al., 2012; Morris, 2009 ). Other studies have had mixed findings with respect to the impact of demographic factors on intention to leave the job, particularly the effects of household income. Though one study of home care workers found leavers were more likely to have higher incomes (Banijamali, Jacoby, & Hagopian, 2014) , another study found that home health workers with higher incomes were less likely to intend to leave their job (McCaughey et al., 2012) . A national study of home health workers also found that greater education attainment and being non-White were associated with a greater intent to leave the job (Jang et al., 2015) .
Precarious home and family situations are likely to increase the personal cost of leaving a steady job and have been found to affect intention to leave the job. Unmarried workers, presumably with fewer family responsibilities, have been found to be more likely to leave their direct care jobs (Jang et al., 2015) . Mittal and colleagues (2009) found that family conflicts were an important driver of intent to quit. More generally, Rosen and colleagues (2011) found that emotional distress was a significant predictor of intent to leave and leaving. Dill and colleagues (2013) found that CNAs in nursing homes who were the primary earners reported that they were more likely to say that they intended to stay in their current jobs at baseline. Nonetheless, as noted earlier, the data are conflicting on whether wages are a driver of intent to leave (Banijamali et al., 2014; McCaughey et al., 2012) .
As noted earlier, job satisfaction is expected to be associated with the evaluation of the net rewards of the current and an alternative job, so it is not surprising that most studies of direct care workers have found a negative correlation between job satisfaction and intent to leave the job (Castle et al., 2006 (Castle et al., , 2007 Decker et al., 2009; Kiyak et al., 1997; Rosen et al., 2011) . This is also true among home care workers (Faul et al., 2009; Matthias & Benjamin, 2005; Sherman et al., 2008) .
Based on the conceptual framework and literature review described earlier, we hypothesized that a supportive workplace and organizational culture, better compensation (wages and benefits), and higher job satisfaction would be negatively correlated with intent to leave the job. On the other hand, we posited that job stressors and demands (such as workload, injuries, and dissatisfaction with hours) would be positively correlated with intent to leave the job. We also examined the relationship between key worker demographics, agency structure, contingency factors (being the sole bread winner), and external economic factors (state unemployment rate and agency's geographic location) with intent to leave the job. Our study differed from prior studies in that it was the first to link the agency and home health worker data sets. This allowed us to include additional NHHCS variables in the analysis (number of full-time equivalent frontline staff, metropolitan statistical area [MSA] status, career ladder, and state unemployment rates). Also unlike past studies, we did so using a nationally representative, weighted sample of home health workers.
Methods
This analysis was conducted using a linked data set of home health workers and their agencies. In 2007, the National Home and Hospice Care Survey (NHHCS) collected data from a representative sample of 1,036 Medicare and/or Medicaidcertified home health and hospice agencies. In a second stage, 1-6 aides employed by each of the 955 eligible, participating agencies were contacted by telephone for the National Home Health Aide Survey (NHHAS). A total of 3,377 responses were collected (a 71% weighted response rate). The resulting data set was a nationally representative, weighted sample representing 160,720 home health workers-home health aides, home care aides, and hospice aides. By design, this survey excluded home health workers in agencies that were not Medicare/ Medicaid-certified, those directly employed by patients, and those who did not provide assistance with activities of daily living (ADLs). After excluding cases with missing values, a weighted sample representing 119,500 workers was obtained. Table 1 describes the characteristics of this sample. Workers excluded due to missing data were significantly more likely to work in for-profit agencies, to hold one or more jobs, to work part-time, to have had an on-the-job injury, and to have an income below poverty or above 300% federal poverty level (FPL); they were also less likely to receive pensions/retirement benefits and paid leave than workers with complete data.
Logistic regression models were used to assess the association of independent variables with intent to leave the job using the SUDAAN procedure LOGISTIC. Separate models were run including and excluding job satisfaction as an independent variable, to test whether any relationships between job and worker characteristics and intent to leave were consistent with mediation by the variable job satisfaction.
Dependent Variable
The dependent variable for this analysis was intent to leave the job. Workers who reported either that they were "very likely" to be leaving their jobs in the next year or who were currently looking for another job were considered as intending to leave.
Independent Variables
Independent variables were selected on the basis of the conceptual framework. Variables were excluded if they failed to attain a p value of less than .2 in preliminary analyses, exhibited extreme multicollinearity, or were judged not to be relevant in the home health setting. Detailed information on the construction of variables can be found in Supplementary Appendix.
Job Satisfaction and Perceived Workplace Characteristics
Job satisfaction was coded as a 3-point response variable (extremely satisfied, somewhat satisfied, or dissatisfied). Other perceived workplace characteristics, such as feeling valued by the organization and feeling involved in challenging work, respected by one's supervisor, and trusted with patient care decisions were coded on a 4-point response scale (strongly agree, somewhat agree, somewhat disagree, or strongly disagree). To yield sufficiently large cell sizes for analysis, the lowest two levels of perceived workplace variables were collapsed to form one category. 
Perceived Job Stressors or Demands
Regarding job stressors or demands, workers were asked how much time they have to assist patients with ADLs (more than enough time, enough time, or not enough time). A binary variable for injuries in the past 12 months (no injury or ≥1 injury) was used in the analysis. Satisfaction with hours was combined with the time status of the worker (≥30 hours per week or not) to yield four categories: "parttime and wants more hours"; either "part-time and wants fewer hours" or "full-time and wants more hours"; "fulltime and wants fewer hours"; and "hours about right."
Agency Structure and Policies
Agencies surveyed in the NHHCS were categorized as forprofit chains, standalone for-profit, or not-for-profit.
Compensation
Hourly wages were calculated based on reported income and hours worked. Advancement potential was included using the NHHCS variable asking whether career ladder positions were available at the agency for home health workers. . Because of the small number of men in this sample, gender was not included. Job tenure was also excluded to prevent a possible tautological association between age and tenure.
Worker Characteristics

Contingency Factors
A dummy variable was created for households with dependent children wherein the aide was the only working adult (sole breadwinner) to control for workers whose family situation might affect their employment decision.
Economic Factors
Workers' state unemployment rate was included to control for labor market conditions that may prevent workers from leaving their jobs. The MSA classification (metropolitan, micropolitan, or neither) of the agency was also included to control for the availability of alternative employment. Table 2 presents the results for the three logistic regression models for intent to leave the job. Model I contained only job satisfaction as an independent variable, Model II excluded job satisfaction but included the other independent variables, and Model III included job satisfaction as well as the other independent variables. Job satisfaction increased the pseudo R 2 of Model III over Model II by a large margin. Therefore, we primarily discuss the findings from the fully saturated model (III). Unless otherwise noted, the cited odds ratios (ORs) were from this model.
Results
Job Satisfaction
Job satisfaction was strongly inversely correlated with intent to leave the job in the fully saturated model (III; satisfied: OR = 0.05, somewhat satisfied: OR = 0.16) as well as in the model with this independent variable alone (I; satisfied: OR = 0.04, somewhat satisfied: OR = 0.20).
Perceived Workplace Characteristics
Feeling valued by one's organization (very much: OR = 0.34) and perceiving one's work to be challenging, at least for one subgroup of workers (somewhat agree: OR = 0.35), were significant when job satisfaction was not included in the model, but they became insignificant when job satisfaction was added in Model III. This suggests that their effects might be mediated by job satisfaction, but we did not formally test whether their effects were reduced by a significant amount when job satisfaction was added (Maryuama, 1998) .
Worker Characteristics
Black/African American aides had more than twice the odds of White-only aides to intend to leave their jobs (OR = 2.19). Workers with a household income between 100% and 299% of the FPL were less likely to intend to leave their jobs than those with household incomes ≥300% FPL (100-199% FPL: OR = 0.34, 200-299% FPL: OR = 0.38). Finally, age below 30 years was correlated with higher intention to leave the job in Model I (OR = 2.96), but was not a predictor of intent to leave when job satisfaction was included (Model III, OR = 2.69, confidence interval = 0.92-7.69). The reduction in the OR with job satisfaction in the model was slight and may have occurred because the coefficient was marginally significant before controlling for job satisfaction, but not after, and confounding or mediation may be involved.
Compensation
Agency provision of health insurance was associated with lower intent to leave the job (OR = 0.45), though hourly wages were not (OR = 1.0).
Job Stressors or Demands
Having had a work-related injury was associated with higher intent to leave the job (OR = 2.41). Working parttime and wanting more hours was also significantly associated with higher intention to leave the job compared with reporting "hours about right" (OR = 2.57). Either working part-time and wanting fewer hours or working full-time and wanting more hours was associated with lower intent to leave the job (OR = 0.36).
Agency Structure and Policies
Workers in for-profit, chain-owned agencies had more than twice the odds of intending to leave the job as those in nonprofit/other agencies (OR = 2.60). Furthermore, consistent patient assignment was correlated with substantially lower intention to leave the job (OR = 0.24).
External Economic and Contingency Factors
State unemployment rates, the MSA classification of the agency, and being the sole breadwinner were not correlated with intention to leave the job.
Discussion
This analysis of a nationally representative sample of agency-based home health workers supports a number of the hypothesized relationships in the study's conceptual framework and identified in the literature. Aides with higher job satisfaction were far less likely to intend to leave the job, even after controlling for other agency-level and worker-level variables. Several perceived workplace characteristics-feeling valued by the organization and feeling involved in challenging workwere only correlated with an aide's intent to leave when job satisfaction was not included in the model, suggesting that their effects may be mediated by job satisfaction. Including job satisfaction in the model, however, affected few other variables in that way. The fact that job satisfaction was strongly negatively correlated with intent to leave, and yet few variables in the model were affected by including it, suggests that job satisfaction is primarily determined by factors not included in these analyses. Regardless of how a worker's satisfaction is set, however, this study finds that it is a strongly negative correlate of intent to leave the job. Other factors that were strong negative correlates of intent to leave the job were consistent assignment by the agency, the agency's offering health insurance, and the worker having a salary between 100% and 299% of the FPL. Factors that were strong positive correlates of intent to leave included being African American, having had a workplace injury, working part-time and wanting more hours, and working for a chain-owned, for-profit agency. One of this study's most important findings is the inverse relationship between consistent assignment and intention to leave the job, the first such finding for home health workers. With CNAs in nursing homes, a number of studies have found that consistent assignment significantly lowers intention to leave the job (Bowers et al., 2000; Burgio, Fisher, Fairchild, Scilley, & Hardin, 2004) and rates of turnover and absenteeism (Castle, 2013) . There has been a serious effort by regulators and training agents (e.g., Quality Improvement Organizations [QIOs] ) to encourage consistent assignment in the nursing home setting. Our new findings suggest that consistent assignment is also very important to home care workers. Especially if further longitudinal studies find this relationship for home care workers, agencies will need to examine their staffing practices and work toward Agencies' provision of health insurance also was found to be correlated with lower intention to leave the job. Although this finding could reflect an overall supportive job culture for home health workers, it also could be a result of the "job-lock" phenomenon. The passage of the Affordable Care Act (ACA) in 2010 expanded coverage to uninsured Americans in many states. It would be interesting to explore the effects of the ACA on the association between the availability of agency-based insurance coverage and worker's employment decision in states that did versus did not expand Medicaid.
Another important finding is that aides who worked part-time and wanted more hours had 2-3 times higher odds of intending to leave the job than those who felt their hours were "about right." Ensuring satisfactory hours for part-time workers who want more may improve retention and help to augment the home health labor supply.
The finding that on-the-job injuries are associated with significantly higher intent to leave is consistent with earlier findings. Workplace injuries were common among the study sample, with 13% of workers experiencing one or more injuries in the past year. Better training along with provision of devices or braces for lifting and moving patients may reduce injuries and improve retention potential for this workforce.
With respect to worker characteristics, African American aides were more than twice as likely as their White-only counterparts to intend to leave their jobs, after controlling for other demographic variables, job satisfaction, and contingency factors. This finding underscores the importance of recognizing racial and ethnic differences among this workforce and implications for retention. Policymakers should consider the inclusion of cultural competence in training standards to improve workplace interactions and agencies need to better understand the unique needs and circumstances of African American aides.
Contrary to a recent analysis of home health aides using the 2007 NHHAS (Jang et al., 2015) , this study did not find a statistically significant relationship between the worker's perception of one's supervisor and intent to leave the job. There are several possible reasons for this discrepancy between this study's findings and those of the Jang and colleagues' study using the same home health aide database. First, this study used weighted statistics, which improves the national estimates and could affect the outcomes. Second, the sample is more restricted than the one used by Jang and colleagues (see Methods section). Finally, the construction of the dependent variable and independent variables also differed between the two studies. The Jang study measured turnover intent with a single, dichotomous item, representing whether participants expressed intent to quit in the next year. This study developed a broader measure of intent to leave, combining responses from those aides who reported seeking another job and/or those stating they were very likely to leave the job. In addition, the two studies selected different independent variables to measure perception of supervisor: this study used the variable "respected by the supervisor" and Jang's study used "valued by the supervisor."
Hourly wages were also not associated with intent to leave the job. This may have occurred because of the relatively narrow range of wages offered to home health aides in our study, with the weighted median wage being $11.10 and 50% of our sample earning between $9.40 and $13.70/hour. (The average and associated statistics are pulled upward by the small proportion of the sample earning much more than the weighted median wage.) Similarly, in a major longitudinal study of nursing aides who left the job or stayed, Rosen and colleagues (2011) found no association between wages and either intent to leave or quitting, which they argued was because of little variation in wages among their sample. They also found that leavers tended to earn a lower wage in their new position. Similarly, in our sample of home health aides, workers intending to leave earned a higher hourly wage (median = $11.25) than workers intending to stay (median = $10.52). These findings suggest that factors besides wages are the primary drivers of intent to leave the job.
Limitations
One limitation of this study is the fact that the sample only includes aides who were currently employed by the sampled agencies at the time of the study. This sample of "stayers" is likely to report lower intention to leave the job than a sample that included both "stayers" and "leavers."
Another limitation relates to the fact that data were collected in January 2007. There have been no updates of this national study, so it was not possible to analyze more recent national data on home health agencies and workers. Current labor market conditions (including unemployment rates) are quite similar to those that existed at the time of the surveys, therefore minimizing the research team's concerns about the time lag between the data collection and this analysis. There has been some growth in the Medicare home health program and expansion of Medicaid waiver programs across the states, but there have been no significant policy changes since 2007 that would substantially bias the study outcomes.
The cross-sectional nature of the data set did not allow for an assessment of actual turnover. Analyses were therefore limited to the examination of a worker's intention to leave the job. Intent to leave a job would not necessarily translate into actual turnover, just as leaving the job occurs relatively often without an expressed intent to leave (Rosen et al., 2011) . Nonetheless, studies have found a positive if not always strong correlation between intent to leave and actual quitting (Castle et al., 2007; Mor Barak, Nissly, & Levin, 2001; Rosen et al., 2011) .
A final limitation relates to the fact that this study is observational in nature and can only identify correlations. Further longitudinal and interventional research is needed to assess whether agency practices, job design, and policy changes can impact intention to leave the job or actual turnover.
Conclusion
This study has provided new insights into the factors associated with a home health worker's intent to leave the job. There is a need for more longitudinal research that examines how various factors affect the worker's job decisions over time, the relationship between intention and actual turnover in the home care setting, and what interventions are most likely to reduce turnover and improve retention. This knowledge is critical because the demand for this workforce is likely to increase dramatically over the next 20 years as the baby boomers age (Stone, 2015) . The home health and home care industry is one of the fastest growing sectors of the American economy. A recently published study projected that the demand for home health and personal care aides will grow by 88% by 2030, with the need for 1.2 million additional jobs (Spetz, Trupin, Bates, & Coffinan, 2015) . This workforce plays a central role in improving the quality of life of home care clients and preventing unnecessary health care expenditures, such as falls, hospitalizations, and emergency department visits (Spetz et al., 2015) . Understanding the determinants of intent to leave and actual turnover will help policymakers, agencies, workers, clients, and their families to modify, to the extent possible, specific policy-, workplace-, and worker-level factors that will support a more stable, higher quality home health workforce.
